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NOTICE - SOME ITEMS SUPERSEDED OR OBSOLETE

Schedule Number: 

Some items in this schedule are either obsolete or have been superseded by new 
NARA approved records schedules.  This information is accurate as of: 

ACTIVE ITEMS 
These items, unless subsequently superseded, may be used by the agency to 
disposition records. It is the responsibility of the user to verify the items are still 
active. 

SUPERSEDED AND OBSOLETE ITEMS 
The remaining items on this schedule may no longer be used to disposition records. 
They are superseded, obsolete, filing instructions, non-records, or were lined off and 
not approved at the time of scheduling. References to more recent schedules are 
provided as a courtesy. Some items listed here may have been previously annotated 
on the schedule itself. 

NOTICE - SOME  ITEMS SUPERSEDED OR OBSOLETE
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REQUEST FOR RECORDS 0. ..:>SITION AUTHORITY - LEAVE BLANK 

(See Instructions on reverse) JOB NO 

NCl-440-83...3. 
TO GENERAL SERVICES ADMINISTRATION, 

NATIONAL ARCHIVES AND RECORDS SERVICE, WASHINGTON, DC 20408 DATE RECEIVED 
1 FROM (AGENCY OR ESTABLISHMENT) 10-19-82HHS, Health Care Financing Administration 

NOTIFICATION TO AGENCY 
2 MAJOR SUBDIVISION 

In accordance with the provisions of 44 USC 3303a the disposal reOffice of Management and Budget quest 1nclud1ng amendments. 1s approved except for items that may 
3 MINOR SUBDIVISION be stamped "disposal not approved" or "withdrawn" in column 10 

Division of Communications Services 
4 NAME OF PERSON WITH WHOM TO CONFER 5 TEL EXT 

I I)_ ;1. 6-8:J- ~h-,'I v~ !/fa-< /v
E. J. Frack 934-0040 />ate An hn t\f of the Umt,·d S1atc\ 

6 CERTIFICATE OF AGENCY REPRESENTATIVE 

I hereby certify that I am authorized to act for this agency ;n matters pertaining to the disposal of the agency's records; 
that the records proposed for disposal in this Request of ,3 page(s) are not now needed for the business of 
this agency or will not be needed after the retention periods spec1f1ed. 

D A Request for immediate disposal. 

J:8(' B Request for disposal after a spec1f1ed period of time or request for permanent 
retention 

C DATE E TITLE 

10/12/82 Department Records Management Officer 

7 8 DESCRIPTION OF ITEM g 10 
ITEM NO (With Inclusive Dates or Retention Periods) SAMPLE OR ACTION TAKEN 

JOB NO 

1. BHI.g: 40-2 

II. PROGRAM FILES 

A. Part A Medicare Claims Records 

Forms HCFA-1453, Inpatient Hospital and Skilled 
Nursing Facility Admission and Billing; HCFA-1486 
Inpatient Admission and Billing - Christian 
Science Sanatorium; HCFA-1487, Home Health 
Agency Report and Billing; and other documents 
used to support payments to providers of 
service, e.g., medical records or supporting 
documents. 

When fraud or overutilization of services is 
involved, the hardcopy claim shall be retained 
until the resolution of the investigation plus 
3 months or revert to normal disposition, 
whichever is longer. 

STANDARD FORM 115/77¢'-> ?Yr71'J t"! ?5E ~ t="cr r:;rl?9c//t-. Revised April, 1975 
Prescribed by General Serviceselosul ou..-f: //- 3 - i 2: CrYJ Adm1mstrat1on 
FPMR (41 CFR) 101-11 4r7r, {), f s -lo /}9 e11 e.u cr::t. A-1I 1-"tee s 

115-107 
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IJ\"~:TRUCTIONS 

~...:~e Sta!l:.:-: -d .=-orr.-- 115 (oota1i1c:Jlr frorri suppJy cir·,--:r~.(., ~: t,1-: 
;::-~,.~ral ::ur,~I\ :>cv19..e...G~i:;,;!.-al ~~v•c..:s A.6'1"in1s:.-?·,'.l,1) arC: t'·:: 
--0,,.1~,ua:,on ... 11..:-,~~ Stz ... ::;:i.::. c-01,11 1: Sa (obta nable frr 111 ~i-:e ~~~­
:F01.., -=.1s·..,~s1i.1:],, _Jiv,,,c.;n ~;-'tee ofi:"t;_;_-.. 1 ,.:cor-c,r.; :--ertt:·" :~~-
ii.J; If. ·:...;,fv;;•, a ,.d n~r_:_ltd'J J~·v1c.:. '-'.''~5· 1n~~or ,1 !__ ~Gt~ .... ~I .~ 

,-l-1£....,n u.~1.,,...,1,ty to 0:J,~.,o,.~ c/· (;.r:01.J..'.j ::.t to -cq;..'.~"l "1:ri'i1c::n~ ... -;- rc-

l.r'ul•·• ,,f rcccr:''-i ~,_:;,c:- •Ti~ tif•h ro-;~- f""on c:·.~ ·:!t ~'ld 1 ... ~Cl-1 2.s 

yot..r re,-t: rer.ce copy ~t..t,,~,it tl:.:; fj. 'lt lour cc,... 1es c..f :!.. \,. s~~ lo i,1,-=­

"-lat,cr.al .-\n:h1vt, and P..ecorei, Se~·1cc llv:. cop1 will h;:: r;::·urned 
to the ai:.rn~v ,is not1ficat•o,1 nr1tem• rh,it 2re ~uthonzed ,·u-ci1sro~al 
!t,m, v.1thdrd>1/n C, ,~01 ,_op,o,..-u ;or rlt,j:vS<o ,1111 be so ITU! ec.. 
Fach SF 115 requmnf.! Comptrolle• L<rN:1' · ,mc~iTerir:: rru~i be 
d.:cor.1pd111ed by ,.1 not1fica,1on I,; d,,pro·,al b1rn GJ,O 

Spec ,fir fnstrurtw,1f 

£n1rtef I. :! . and 3 ,hould ,how >1/nat a[!e;-:cy ha, custody of th~ 

r<!~ords that ..trc 1dent,ried on ihc form. and s,10uld i:-r,n•ain the name 
of tht: department or •ndependcnt ai,:ency. and its rnaJor a~d r 1 m0r 
,uhd1v1~1ons 

£11tr1P.1 4 and 5 ,houIC: help 1dea1t:fy dnd iocat~ ,he per<on ta 
whom inquine, rcgdrd,ng the records should he d1rtctec:l 

Enrn ti ~hould he ,1gned and dated on the four cop1e, by the 
agenLy repre,cn:,H1\e The number of p:iges 1rvclved m the reques, 
,hould be m~erted 

Box A ~hould be checked 1f the records m..t)' be d15posed of 1m­
med1dtely Box B ,nould be checked 1f continu1'16 d1,po,al authonty 
1s requested or tf permanent retention 1~ reque,ted Only one hox 
may he checked 

En:n 7 should contain !he numbers of the items of records 1den­
t1fied on the form in sequence. 1 e I 2 3 4 etc 

Enrn H ,hould ~how wh,H record, are propo,ed for d1~posal 

• :, .J 

f '·. 

(, 

'L 

.1 

We concur with the~attachedrSF~ll5 

~Af.#ffe /· 

Ccn.er heaa.,,~:; ~ho'.Jid ,nc'1cate wha! c!'fice'5 records are i'ri­
vciv.::C: ,fall ;-ecorJs ~e5cnbed or th\: fem; 'lIC net those of the same 
office or 1f the\• are rcconis creatcci .:;y another office or , r~nq 

/'.n 1::i.::1.11,,:"tion Sf1..}u1ci be p:-0'' ct".:!~: tf't~ ty;:::i of reco;as ,n­
vc,lv::ci 11 ,i1ey ,.,-: ou,er, 1an t~x1u.-,.; r;,co.~s. ,(;.- exa.-.i~-le. 1f l1\ey 
a,t ,J;1'1~r:g1·aph!C 1-~cords. '.'1u:i·:I t'!cor:: ~~s. :;rcalagrap,~,c reco1 ds 

An 1i::m1Zdt,011 and accu,ct.: •d.:nt1"in-i 01 ~nr,uld i:.f> pwv1ded o, 
,,,e series of record. th.·, dre :Jropo, .d fo·· :ii,pcsal or .,_,1e,1t,on 
l -:tc:i ... ~~1:, ~i ot.il~ c.J'Tlor:s~ Lf't' i'-i&'!~~ prccttc~l ~!-Ol!;J'ng. of 
~ep.irn.tLly u•i,.~n•zed ;rnd log1c:illy r::,n'.ed ma:en;,.,~ tr,at can he 
,reated c1s , c •;·le un t foi· purpr.se~ of <.11 ...cosal Conp0,1e,1t parts 
cf a ,_ ne, may be hs1ed separately :f nur1'.Jcred consec.ut1vely as 
I.; Ib. t tc . u-11der the gereral c.ene~ rntr)' 

"• s,~,cment sr,culd be provided showrng when dnpos.il 1s to 
be mad:: of the record~. thus 

!f 1mmcd1ate d1soo~al 1, re-iLested of pas' accumu1a!1ons of rec­
ord~. ::,t 1:1clus1vc date[ dunng which the recc·ds were prnduced 
shc•Jld bf.. stared 

rr continumg d1spcsa1 1s requesttd for recccd, 1ra1 have a:cumu­
lated or v·dl contmue to accumulate. tl1e retention penod may be 
expres,ed 111 terms of years mc,nths. etc . or in ter:ns of future ac-
1.ori, or events A future action Clr e\eri! that 1s to determine the 

retent10n penod mu~t be obJcct1ve and definite If dt,posal of the 
r,co.-ds 1s contingent upon theIT being microfilmed. or otherwise 

reproduced or recorded on machine read.ible media. the retention 
period should read "Until a,certamed that reproduced copies or 
recordings have been made m accordance w,th GSA regulations 
a,1d dre adequate substitutes for the paper records " Also. the pro­
v1s:on3 of FPMR § 101-11 5 ~hould be ob,erved 

E'ltry 9 ~ould be ch,cked 1f sampl~s are submitted for-an item 
Howe'ver. sample, of the records are not required unless they are 
requested by the NARS appraiser If an Item ha~ been prevmusly 
submitted the relevant Job and item number ,hould be entered 

Entn 10 should be left blank 

_I•· <_ 

-, 
- ' ..:• ..) ..... r 

c, 

- J 

. i-12 0~ 

,_,_-.r ,!_··• 

,, . ' I 

_,., ",- . - 1: 

Acting Director, Bureau of Program Operations 
-~ .... ~, 

Stand!'rd Form 115 flACK /Rev 4-75) 
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1. For Intermediaries Who Microfilm Claims Records 

a. Hardcopy Records 

The hardcopy claim must, be retained onsite until microform 
has been verified. Cut off at the close of the calendar 
year in which paid; then transfer to the FRC. Hardcopy 
may be destroyed 3 years after the cutoff~ Earlier 
cutoff and transfer is authorized. However, the hardcopy 
must be retained 3 years after the close of the calendar 
year in which paid. 

b. Microform Records 

The master microform record must be retained 6 years and 
3 months following the close of the calendar year in 
which paid. 

2. For Intermediaries Who Do Not Microfilm Claims Records 

Cut off at the close of the calendar year in which paid; then 
transfer to FRC. Destroy 6 years and 3 months thereafter • 
Earlier cutoff and transfer is authorized. However, the records 
must be retained for 6 years and 3 months following the close of 
the calendar year in which payment is made. 

B. Part B Medicare Claims Records 

All types of forms HCFA-1490, Request for Medicare Payments; 
HCFA-1500, Health Insurance Claims Forms~HCFA-1554, Provider 
Billing for Patient Services by Physicians; HCFA-1556, Prepayment 
Plan for Group Medical Practices Dealing Through a Carrier; 
HCFA-1600, Request for Claim Number Verification; HCFA, 1606, 
Payments Record Transmittal; HCFA-1660, Request for Information, 
Medicare Payment for Services to a Patient Now Deceased; and 
similar forms. Also included are itemized bills, correspondence, 
and comparable documents used to support payments to beneficiaries, 
physicians, and other suppliers of service under the Supplementary 
Medical Insurance Program. 

When fraud or overutilization of services is involved the 
hardcopy claims records shall be retained until the resolution 
of the investigation plus 3 months or revert to normal disposition, 
whichever is longer. 

1. For Carriers Who Microfilm Claims Records 

a. Hardcopy Records 

The hardcopy must be retained onsite until the microform 
has been verified. Cut off at the close of the calendar 
year in which paid; transfer hardcopy to the FRC. 
Destroy 3 years thereafter~* Earlier cutoff and transfer 
is authorized. However, the hardcopy must be retained 3 
years after the close of the calendar year in which 
paid. 
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b. Microform Records 

The be retained for 4 ***master microform records must years 
following the close of the calendar year in which 
payment is made. 

2. For Carriers Who Do Not Microfilm Claims Records 

Cut off at the close of the calendar year in which paid; 
transfer to the FRC. Destroy 4 years thereafter. Earlier 
cutoff and transfer is authorized; however, the records 
must be retained for 4 years following the close of the 
calendar year in which payment is made. 

*** All references to "4 years" should read" 4 years and 
3 months". 




